
BALLARD HIGH SCHOOL 
 

COLLEGE VISIT FORM    Today’s date ________________ 

 

 

Student Name ________________________________ Date of Visit ________________ 

 

Post Secondary Institution __________________________________________________ 

 

Location of institution _____________________________________________________ 

 

Parent or adult accompanying student _________________________________________ 

 

Parent Signature __________________________________________________________ 

 

Arrangements:  (Tour of campus, appointments with professors and/or coaches, etc.) 

 

 

 

 

 

 

 

 

 

Things I have done to make this visit worthwhile to my post secondary school selection 

process: 

 

 

 

 

 

 

Advisor signature ________________________________ 
 (This signature is just to make sure your advisor is aware of the schools you plan to visit.) 

 

 

Approved by guidance office _______________________  Date _____________ 

 

Take this form to Mrs. Doud in the high school guidance office prior to your visit.   


